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ardization will place health work on a

basis of merit and will move it away

from the avaricious grasp of the politi-
cian, whose palm is already beginning
to itch. Standardization will create
a strong demand for health officers and
bring about competition on the part
of numerous counties that will be in-
terested in securing the most effi-
cient men available. Standardization,
through the competition that it en-

genders, will result in adequate re-

muneration for health officers, county
and state, for the state will have to
pay for health work in proportion to

what the counties are willing to pay.

Standardization. through the adequate
remuneration of health officers, will
make a strong appeal to the medical
and engineering professions and result
in a higher av-erage type of health
officer than we havre at present. Stand-
ardization will guard the public against
pseuido health work and give the public
an easy means for knowing just what
it is obtaining for its money. Stand-
ardization is of mutual advantage to
both parties to the contract, to en-
ployee and employer, to the health
officer and to the public.

Discussion.
DR. C. J. HASTINGS (Toronto): I feel that we

are very much indebted to Doctor Rankin for
having presented this matter, because if there
is anything we lack more than another, it is
standardization and uniformity of action. It
reminds me of an occurrence nearly a quarter
of a century ago when I graduated in medicine.
I asked one of my most practical Professors-I
was intending crossing the Atlantic to take a

post-graduate course-what degree he would
recommend me to take over there. He replied
" Spend your time in the hospital over there get-
ting all the practical work you possibly can.

The degrees are very excellent in themselves, but
after all I think that the most valuable asset
that a public health officer can have in the ad-
ministration of his duties is an ample equipment
of good common horse sense."
DR. J. F. FERRELL (Washington, D. C.): Dr.

Rankin has discussed a subject which I believe
is coming to be regarded as one of the most im-
portant that is confronting the health agencies
of states and cities throughout the country. I
think that it is absolutely necessary that there
be some plan by which those men who con-

template going into health work will have an

opportunity of getting the practical experience
in a way similar to the practical experience that
is given the medical man in his hospital training.
The plan that Doctor Rankin has outlined, it

seems to me, is most excellent for those men who
have just finished their medical training and are

anxious to enter the field of preventive medicine.
In the beginning, in any field, most men expect
to receive a moderate compensation, and they in
all instances will not feel able to go to some of the
colleges and take the long courses. Many of
them are going to hold subordinate positions
where the salaries will not justify them in taking
these long courses. In cases of this kind it seems
to me that it is necessary for the state health
departments, some of the larger municipal
health departments, together, perhaps with the
state universities, to get together and provide
short courses for the training of these men.

There are going to be, however, a number of
men needed for the more important health po-

sitions throughlout the country, and it is going
to be necessary to continue to have the long
courses that we have, and it ought to be made

possible for those men who have served these
apprenticeships, whN have entered the field of
public health and have shown special aptitude
and special promise to fill bigger positions, to go
to these long-course colleges and there equip
themselves for larger positions. It seems to me
that in addition to what Doctor Rankin has

suggested, it might be feasible to have some

plan by which scholarships could be awarded to
men who offered special promise so that they
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could go to these large institutions, take the two
years' course and get the practical training both
in the large cities and the state departments of
health where the work is most efficiently done.
Then there should be some means by which these
men, after taking this training, could have some

assurance that they were going to have an op-

portunity to carry on the work for which they
had prepared themselves. There ought to be
some means by which men who take this special
and post-graduate training could be made secure

in the positions for which they have trained
themselves, and it might be possible for- some
agencies to come together and assist in this
direction; and increase the efficiency and prac-

ticability, if such be needed, of some of the large
institutions for training of health officers and
lend real assistance by enabling those men who
are working on small salaries, who have shown
special ability in health work, to go and take
these courses at a minimum of expense. I
think that it is not unlikely that provision will
be made before a great while for the awarding of
scholarships of this kind.
DR. MCCAMPBELL (Columbus, Ohio): It oc-

-curred to me that the section and the health
officers here might be interested in an experiment
we have been trying in Ohio. It so happens
that the secretary and executive officer of the
Ohio State Board of Health is professor of pre-

ventive medicine in the Medical Department of
the Ohio State University, and we have a

rather close affiliation with that, and a plan is
on foot to establish a post-graduate medical
course for health officers. But until that time
is reached it seemed desirable to so something
else along the line of educating young men in the
field of preventive medicine, so during the last
two years we have tried the following experi-
ment: Junior medical students were taken two
hours a week throughout the year and various
sundry parts of the field of preventive medicine
discussed with them and laboratory work pro-

vided for them; I mean field laboratory work; for
example, the studying of the most modern and
up-to-date methods of water purification, sewage

treatment, refuse disposal, etc., also laboratory
work in diagnosis and control of communicable
diseases, especially those diseases belonging to

acute exanthema, such as smallpox, scarlet fever,
and the like. These same students in the senior

year have been given this same work two hours a

week. The plan is that when the boys graduate,
some 50 of them, that about 40 of them will be
placed in the state of Ohio as municipal health
officers, if the proposed bill now pending is
passed by the legislature. I think the experi-
ment will be watched with considerable interest,
that is bringing a medical man out with a

rather complete knowledge of the field of public
health work, vital statistics, public health law
and communicable disease and the engineering
end; and the result of this will be very satis-
factory. We all appreciate, as was pointed out
by Doctor Rankin, that the average physician
knows little or nothing about the field of pre-
ventive medicine, and if ive can bring out a

new crop of young men who are interested in this
line of work, it strikes me we are accomplishing
a great deal.
A MEMBER: May I ask the gentleman from

Ohio a question? What is the plan of district
health officers? Is your state divided into dis-
tricts and is there a health officer in every dis-
trict?
DR. MCCAMPBELL: Inasmuch as the consti-

tution of the state of Ohio prohibits appointing
officers in the counties and consequently pro-
vides for all county officers being elective and
we want to avoid that, and inasmuch as that
situation exists, the plan is to combine counties
together, based on population and of course geo-
graphical distribution also, and place at the
head of that district a health officer who is under
state civil service. The appointment of that
health officer is made by the joint board of
county commissioners of those counties on cer-

tification of the State Civil Service Commission
and with the approval of the State Department
of Health and the bill provides also that that
district health officer shall work under the su-

pervision of the State Department of Health.
The reason we put the appointing power in the
hands of the joint board of county commissioners
is because we have a home rule provision in the
constitution of Ohio and people when they pay
out their own money like to have something to
say about who is doing the work. They make
the provision, however, about the district health

officer being a resident of the district. Then we

provide for sub-district health officers appointed
under civil service the same way and controlled
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by the district health officer. It will make in-
stead of 9,!200 health officers in the state of Ohio,
approximately between 250 and 300, taking into
consideration not the big districts but the smaller
districts, about 15 district health officers with
the remaining sub-district health officers devot-
ing part time to the work, presumably men who
were able to pass the civil service examina-
tion.

DR. FRONCZAK (Buf'alo): I have noticed that
many of the young men after graduating do not
even know how to write out a proper birth or
death certificate, so we are delivering lectures
before the University and every student of the
medical department must go to the department
of health and study every kind of work done by
the health department. In other words we keep
them in every one of the nine bureaus in the 27
divisions of the department of health, so that
when a man goes through the department and
an examination is conducted, he really knows
something about preventative medicine, the uni-
versity cooperating with us in every way
possible, and the state also, and I believe that
in this way we are preparing a very nice group
of young men who will know something about
preventative medicine when they graduate.

DR. CHAS J. HASTINGS (Toronto): I would like
to make myself perfectly clear in regard to the
absolute necessity of a special training for health
officers. I was a little afraid I might be mis-
understood on account of the emphasis I was
placing on the practical knowledge that was
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necessary. For a man to want to take public
health administration without a thorough
knowledge and preparation of epidemiology
and the value of the vital statistics and public
health matters generally, I think would only
meet with one result. However, I think it is
extremely important for the highest degree of
efficiency in public health administration, that
every so-called health inspector-I think it is
time that we are doing away with the term
"health inspector" or "sanitary inspector"-
we want health instructors and sanitary instruc-
tors; every one in connection with the depart-
ment of health should have a thorough training
and in order to try it and bring that about we
have, in connection with the Department of
Health in Toronto, established an institute of
sanitary instruction. We have now affiliated
with the Royal Sanitary Institute. We give a
course of instruction there and require every
employee of the department to take that course
of instruction and to pass the same examination
set by the Royal Sanitary Institute in England.
I. think we can hope to make very much more
headway when we raise the general standard of
every person in connection with the department.
As Carnegie said many years ago, "It is not the
man who can do the work but the man who can
get the men around him that can do the work."
And I think it is only the man that knows what
work can be done and how it ought to be done
that can get mnen for the accomplishing of that
work.


